The sight of a wheelchair-bound patient with huge lymphoedematous legs being wheeled into the consulting room, limbs wrapped in soggy oozing bandages, lymph dripping on to the floor, is not an encouraging one. For the clinician, whether vascular surgeon, dermatologist or oncologist, there are few spectacular therapeutic rabbits to be pulled out of the hat; for the patient, there has often been a lifetime of increasing disability and frustration. There must be particular disillusionment when patients are pronounced 'cured' of cancer only to find their lives blighted by gross lymphoedema of an arm or leg. No wonder, then, that the subject has not been fashionable.
Sir Norman Browse and his two co-authors (a fellow surgeon and a dermatologist) have devoted their clinical lifetimes to the study and care of lymphatic disorders. Diseases of the Lymphatics distils their vast knowledge and experience and demonstrates that, although these conditions are rarely amenable to 'quick fixes', scrupulous attention to the detail of investigation, diagnosis and treatment can be of enormous benefit to the patient, even in longstanding and neglected cases. It is a style of care that has gone out of fashion in much of medical practice. The same dogged logical approach has been applied with similar benefit to the organization of their book. Treatment of lymphatic disease requires a proper understanding of anatomy and physiology, and the authors manage to cover these in detail without ever becoming dull. We then progress smoothly through pathology, investigative methods, and medical and surgical therapy; again there is all the requisite detail without repetition or tedium. Throughout, the illustrations are of the highest quality, whether clinical, operative, or radiographic, and are chosen to enhance the clarity of the text. There are frequent helpful tables and the relevant references are all there. Perhaps most important of all, it is a book that will encourage the reader to give patients with lymphatic disorders the sort of care they so often miss out on. I am sure that it will help create a new generation of enthusiasts.
Some might regard the price of £145 as a deterrent. On the contrary, I suggest that if the Department of Health bought a copy for every vascular surgeon and dermatologist in the UK (and gave them time to study it), this would be a better use of the money than many of their recent initiatives. Indeed if each copy of the book purchased led to improved care for a single patient with severe lymphoedema, its publication would be justified. I rather suspect that it will do better than that. There are two other groups who would learn from consulting this book. First, there are the people who declare the medical textbook defunct, in this age of electronic access to information; Diseases of the Lymphatics belies that notion. Second, I commend it to all those in medicine who contemplate writing a monograph on their favourite subject. Study it and aim to achieve a comparable standard-it will certainly give you a challenge.
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Advanced Surgical Practice
Editors: A A Majid, A N Kingsnorth 862 pp. Price: £95 ISBN 1-84110- 018-8 London: Greenwich Medical Media, 2002 It was in the days of the biplane and the steam railway engine that Moynihan of Leeds sought to broadcast general surgical knowledge by founding the Association of Surgeons. A cordial invitation from the Association's current president reveals that this year's meeting will be held in conjunction with the Association of Breast Surgeons at BASO (the cancer surgeons' society), the Association of Coloproctology of Great Britain & Ireland, the Association of Endoscopic Surgeons of Great Britain & Ireland, the Association of Upper Gastrointestinal Surgeons, the British Association of Endocrine Surgeons, the British Transplantation Society, and the Vascular Surgical Society of Great Britain and Ireland. The cohesion of these groups in timing their symposia to coincide with the meeting of Moynihan's association is praiseworthy, but the tortured syntax of their titles reflects realpolitik. British (and Irish) surgeons believe that the day of the general surgeon is drawing to an end.
The Department of Health, however, is aware that common things occur commonly. Knowledge of the management of phaeochromocytoma is not a prerequisite for management of a hernia. Modernization of the National Health Service is intended to ensure that a new generation of British surgeons will be 'fit for purpose'. This purpose seems to be the staffing of the district general hospitals by consultants licensed, after a foreshortened training, to perform a limited repertoire of surgical techniques. Personal and professional advancement from a timetable of night-time appendicectomies and day-time herniorrhaphies will be possible, but only with the approval of management, and only for the chosen. The 'few' could be the only new members of the specialist societies, and may work only in specialist regional resection centres. General surgery may persist in the UK long after its demise in most other countries. The name for these Jacks of all trades might be 'junior surgical specialist' or 'senior registrar'. An 
